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Summary
Objectives: To document and analyze the initial steps in build-
ing a health research partnership. To enable a greater appre-
ciation of what these processes entail and also to provide guid-
ance in negotiating the inevitable tensions between parties 
with different aims and objectives.
Methods: This case study is based on participant-observation 
and document analysis. It employed three general analytic 
strategies: developing a case description, relying on theoretical 
propositions and thinking about rival explanations.
Results: The development of a research partnership framework 
entails a complex negotiation process marked by tensions: one 
of representing the interests of the various parties; and one 
establishing the basis for collaboration. Some factors can facili-
tate these processes: acknowledging the speciﬁ  c interests and 
organizational culture of the various organizations involved; 
designating a mediator to develop a climate of trust; and miti-
gating the inequalities among partners, in a process which re-
quires considerable efforts over a rather long period of time.
Conclusion: The process of structuring the relations among the 
associated partners does not end with negotiating a partner-
ship accord. Denying this would be tantamount to denying the 
political nature of a research partnership, and denying those 
involved any autonomy in future research projects.
Keywords: Research partnership – Coalition building – Collaborative 
participatory research – Case study – Participant-observation. 
In the ﬁ  eld of health promotion and social development, there 
is a concern with enhancing and promoting participation in 
health research of members of the populations concerned. Au-
thors present the goals or particularities of various approach-
es in developing participatory research and draw out their 
premises or underlying principles, ethical issues, and chal-
lenges arising from trying to share power in egalitarian ways 
among the various partners (Park 1993; Israel et al. 1998; 
Reason 1994; Green et al. 1995; Allison & Rootman 1996; 
Mason & Boutilier 1996; Hagey 1997; Santiago-Riviera et 
al. 1998; Riley et al. 2001; Sullivan et al. 2001). Although 
there is a huge literature on participatory action research and 
community-based research in health promotion (Flynn et al. 
1994; Green et al. 1995; Israel et al. 1998; Dallaire 2002), 
there is little published that documents and analyzes such 
processes, which could enable a greater appreciation of what 
these partnership-building processes entail. A few case stud-
ies documenting the establishment of health research centers 
in low-income neighborhoods in large American cities were 
based on retrospective, semi-structured interviews with active 
participants and on documents such as ﬁ  eld notes, meeting 
minutes, funding applications and annual reports (Eisinger & 
Senturia 2001; Freudenberg 2001; Lanz et al. 2001). It re-
mains to be seen whether documenting and analyzing speciﬁ  c 
health research partnerships, as they unfold, might yield ad-
ditional insights and also provide guidance in negotiating the 
inevitable tensions between parties with different aims and 
objectives. 
The present paper documents and analyzes the initial steps 
in building a health research partnership under the auspices 
of a university chair, whose title is “Community Approaches 
and Health Inequalities.” It is one of 12 research and train-
ing chairs created under the auspices of the Canadian Health 
Services Research Foundation (CHSRF, 2002), with a view to 
capacity building – bringing in new researchers to contribute 
to applied health services and policy research and increasing 
the uptake of research in health systems. The Chair’s man-
date is “to create a research program that will document and 
assess the role of public health programs based on social 336 Forum  |  Forum  Bernier J, Rock M, Roy M, et al.
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development in urban districts, in reducing social health in-
equalities” (Potvin et al. 2002). The accomplishment of its 
mandate requires the cooperation between public institutions, 
communitybased networks and researchers in order to con-
duct collaborative and participatory research with residents, 
neighborhood organizations and service providers within the 
Greater Montreal area.
Given the paucity of detailed research into the negotiation 
and development of research partnership frameworks to guide 
such partnership building process, the various organizations 
associated with the Chair agreed to allowing the steps lead-
ing to the structuring of their partnership to be the focus of 
a prospective case study. In line with our objectives, this is a 
participatory research project: the people who were directly 
involved in the negotiation, thus producing the data, also par-
ticipated in analyzing the ﬁ  ndings. 
The context 
The choice of the Chair’s institutional partners seemed clear 
right from the beginning. A cooperative relationship had al-
ready been established with one of these partners, namely the 
Montreal Public Health Department (MPHD), in the process 
of securing funding for the Chair (Potvin et al. 2002). The City 
of Montreal and Centraide of Greater Montreal (United Way) 
who collaborate with MPHD in funding a social development 
program supporting neighborhood coalitions, also accepted 
the invitation to participate in the Chair’s research partnership. 
More generally, by inviting these institutions to become its 
partners, the Chair hoped to promote the transfer and uptake of 
research ﬁ  ndings on social development and health inequali-
ties into their regular programs at the regional level. As the 
Chair privileged the creation of partnerships with networks 
directly involved into local development, it was also deemed 
important to invite a network of publicly funded Local Com-
munity Health and Social Services Centers, or CLSCs.
1
Building rapport with community organizations represent-
ed the most signiﬁ  cant challenge in establishing the Chair. 
Emphasis was placed on neighborhood-based organizations, 
which are regrouped under the Montreal Regional Coalition of 
Neighborhood Organizations
2, and the Community Economic 
Development Corporations of Montreal (CDEC)
3. Contacts 
were also made with other networks whose members deal 
with living conditions in low-income neighborhoods. The Co-
alition on Hunger and Social Development for Metropolitan 
Montreal
4, which has over 70 member organizations, rapidly 
displayed a keen interest in working with the Chair (Tab. 1).
1 Centres locaux de services communautaires (CLSC).
2 Coalition Montréalaise des Tables de quartier.
3 Les Corporations de développement économique communautaire (CDÉC) de Montréal.
4 La Table de concertation sur la faim et le développement social du Montréal métropolitain.
Table 1 The CACIS Governance structure. Organizational partners 
represented on the Advisory committee
Institutional partners
u  Montreal Public Health Department. 
The MPHD mandate includes: ongoing monitoring of the state 
of public health, health and well-being promotion, prevention, 
health protection; it sports an integrated, concerted approach.
u  City of Montreal Department of Income security and Social 
Development 
In cooperation with other municipal stakeholders, the 
department identiﬁ  es issues and needs, develop strategies and 
proposes solutions including elaboration of municipal guidelines 
for social development as well as negotiations and the follow-
up of metropolitan social programs.
u  Centraide of Greater Montreal (United Way)
By conducting a vast annual fundraising campaign and by 
ﬁ  nancing a network of community agencies and projects this 
organization helps some 500 000 people in need or in difﬁ  culty
u  Coalition of Montreal Local Community Health Centers (CLSC) 
29 publicly funded health and social services centers for 
individuals and families – the representative was appointed by 
the Table of CLSC Directors
Community partners
u  Montreal Regional Coalition of Neighborhood Organizations 
29 Neighborhood networks on the Island of Montreal working 
on various issues such as low-cost housing, local development, 
ﬁ  ght against poverty, support for families, youth, elders, 
integration of marginal population, public health, urban 
security, etc. represented by two (2) members of their Executive.
u  Montreal Network of Community Economic Development 
Corporations (CDEC) 
Inter-sector local corporations active in job creation, 
employability and local economic development having 
representatives of local business, unions and community 
networks on their boards.
u  Coalition on Hunger and Social Development for Metropolitan 
Montreal 
Network of  80 organizations active on food security, poverty, 
education and environment represented by the Chair of their 
Board of Directors
Research partners
u  The Chair of CACIS, professor-researcher at the Department of 
Social and Preventive Medicine, University of Montreal – Ph.D. 
in Public Health.
u  Professor-researcher at the Department on Urbanization, 
Culture and Society, National Institute of Scientiﬁ  c Research 
(INRS) – Ph.D. in economics and sociology. 
u  Professor-researcher at the Department of Sociology, University 
of Montreal and Director of a research Center in a CLSC in 
Montreal – Ph.D. in sociology. 
u  Director of Graduate Diploma in Community Economic 
Development at the School of Community and Public Affairs, 
Concordia University – Ph.D. in social work.Bernier J, Rock M, Roy M, et al.  Forum  | Forum  337
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In fact, the organizations (community organizations and pub-
lic institutions) invited to participate in the Chair’s activities 
had established relationships with one another and were al-
ready inﬂ  uencing each other. Various partners in the Chair 
structure identiﬁ  ed the variable nature of the collaboration 
among these organizations as a source of tension and some 
mistrust. For example, the Montreal Regional Coalition of 
Neighborhood Organizations had refused, in 1999, to partici-
pate in a research project to evaluate their work, which had 
been initiated by its funders – who were also the Chair’s three 
largest institutional partners. The structure of the Chair had 
the potential to reinforce a pre-existing asymmetry of power. 
Interdependence and unequal access to resources and power 
among the organizations, a state of affairs which could cer-
tainly contribute to whether the Chair will meet its objectives, 
inﬂ  uenced how and when contacts were made.
Research methods
This case study relied mainly on participant-observation and 
document analysis. Three general analytic strategies are used 
in case study research (Yin 2002): developing a case descrip-
tion, relying on theoretical propositions and thinking about 
rival explanations. The present study employed all three of 
these analytic strategies. The detailed minutes of all the meet-
ings, which were distributed to and adopted (following modi-
ﬁ  cations and comments) by all participants, became the pri-
mary source of information for this study. A thematic analysis 
of this material was made using categories such as: expecta-
tions (research themes/research approach/expected beneﬁ  ts); 
positioning in negotiation (emphasis on self interest/common 
interest/compromise solution); reference to context (rela-
tions, constraints, previous or associated experiences); rules 
and regulations of partnership (ﬂ  exibility, reciprocity, obliga-
tions, decision process). In addition, shortly after each meet-
ing, the coordinator (ﬁ  rst author) wrote up supplementary 
observations, with help from a socio-cultural anthropologist 
(second author) associated with the Chair but not directly in-
volved in structuring the partnership framework. Informed by 
the guide Writing Ethnographic Fieldnotes (Emerson et al. 
1995), these notes documented situations, gestures and inter-
actions that helped shape the negotiation processes (e. g., ver-
bal and non-verbal behavior; sequence and frequency of in-
terventions by the ﬁ  rst author and others involved in the Chair 
structure). Fieldnotes documenting what has been learned or 
noted through participant-observation allow researchers to 
consider events or interactions that would otherwise remain 
inaccessible to investigation because they are not necessar-
ily reported in the minutes, and because they can be glossed 
over, ignored or reinterpreted in retrospective interviews. In 
the present case study, participant-observation permitted the 
processes involved in structuring a research partnership to be 
documented, as these processes unfolded. 
A literature review, commissioned under the auspices of the 
Chair, on the establishment of collaborative frameworks in 
participatory approaches to research (Dallaire 2002) was use-
ful in planning our approach to structuring a research partner-
ship and in our analysis of this case. This literature review 
helped to situate the Chair’s emergent characteristics with 
respect to various theories of participatory action research 
and to collaborative frameworks between researchers and 
community representatives in social development research. 
Moreover, in developing theoretical propositions, our analy-
sis was informed by Crozier and Frieberg’s work (Crozier & 
Friedberg 1977; Friedberg 1997) on power dynamics inherent 
to the structuring of collective action.
Rival accounts were sought by circulating previous drafts of 
this article and supporting materials among the authors. Ri-
val accounts were also identiﬁ  ed by circulating documents, 
such as minutes and summaries, to participants in the negotia-
tion process who were not involved in preparing the present 
text. The analysis thus draws upon a broader range of rival 
accounts than could have been generated collectively by this 
group of authors representing different partners.
The analysis paid special attention to the “critical incidents” 
revealing the existing or sought after relations with certain 
partners who contributed to elaborating the partnership agree-
ment. A chronology was produced showing various activities 
carried out under the auspices of the Chair, and this chrono-
gram was used as a reference in the analysis phase to place the 
key developments in sequence (Tab. 2). Our analysis focuses 
on the contextualization of these critical events, with a view to 
providing a better understanding of pre-existing dynamics and 
how the individuals and organizations involved in structuring 
the Chair sought to position themselves. In participant-obser-
vation research, critical incidents have often been analyzed to 
understand interactions among the various actors, including 
the researchers (Le Compte & Schensul 1999; Emerson et al. 
1995; Smith 1999; Mykhalovskiy & McCoy 2002). While un-
common (by deﬁ  nition), these events merit careful documen-
tation and analysis because they reﬂ  ect and may inﬂ  uence the 
interactions among the actors. 
Our observations and analysis were carried out as a group in 
the context of a collaborative participatory research. One author 
representing community organizations and one from an institu-
tional setting participated in the process and provided comments 
on the preliminary versions of this article. The academic se-
lected to ﬁ  ll this Chair supervised all the activities, participated 
in most of the meetings and contributed directly to the analysis. 
This permitted the investigation to be informed by more than 
one inside perspective, since four of the ﬁ  ve authors of this arti-338 Forum  |  Forum  Bernier J, Rock M, Roy M, et al.
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cle actively participated in establishing the research partnership 
for the Chair. These people and the coordinator could all inﬂ  u-
ence the course of events. In addition, the role undertaken by 
an additional researcher associated with the Chair but not in the 
partnership negotiation process brought an external perspective 
to bear in this case study. Given the authors’ distinct roles and 
points of view on the negotiation process, the collective prepa-
ration of this article gave rise to many dialogues about what had 
transpired, and made for a more comprehensive account. 
Structuring the partnership
As it stands, the public and community partners do not all 
have an equal say in shaping research agendas and interpret-
ing research results. Their powers, responsibilities and obliga-
Table 2 Chronology 
Sept.–Dec. 2001 Development of the Chair communications tools; 
Contact with potential partners and investigation of their interests
Sept.–Oct.  Development of the mandate and composition of an Advisory Committee and validation with the initial partner: 
Montreal Public health Department – MPHD
Sept.–Oct. Meetings with local neighbourhood networks and validation of a synthesis of exchanges on points of view.
Sept.–Oct. Production of publicity material: logo, leaﬂ  et
November 5
th 2001 Chair Ofﬁ  cial Launch 
Sept.–Dec. 8
th  Web Site on line
Nov.–Dec. Identiﬁ  cation of/invitation to/Meeting with potential members of the Advisory Committee
Nov.–Dec. Contacts with various community networks (Community Economic Development Corporations – 
CDEC, Coalition on Hunger and Social Development – TCFDS)
Nov.–Dec. Contact established with the Coalition of Montreal Local Community Health Centers – CLSC
Jan.–Sept. 2002 Creation of a Multi-partner Advisory committee; negotiation of a partnership agreement 
January 10
th 2002 1
st meeting of the Advisory Committee; discussion of its mandate; creation of a committee to negotiate a 
partnership agreement
Jan.–April 2002 Meetings with other networks: Jan. 19
th: Metropolitan Montreal Development Council; Jan. 30
th: Inter-sectoral 
Coalition of Community Organizations; Feb, 6
th: Quebec Coalition of Community Organizers in CLSCs; April 30
th: 
Montreal Coalition of Women’s Centers
Feb.–March 2002 Meetings with local neighbourhood networks not present at the ﬁ  rst meetings in the autumn: Feb.7
th: 
Mercier-est; March 5
th: Parc-extension; March 19
th: Pointe-est de l’Île de Montréal 
Feb.–March 2002 Occasional support for activities and the development of research projects. Feb. 14
th: Conference at TCFDS; 
March 12
th: Meeting with ROSAC-MPHD 
Feb.–March 2002 Request to Centraide (the United Way) for ﬁ  nancial support to compensate community network representatives 
for their preparation /participation in the negotiation process
March–May 2002 Survey of CLSCs on their needs in research
March 13
th 2002 1
st negotiation meeting on the partnership agreement
Positioning of self-interests
April 10
th 2002 2
nd negotiation meeting on the partnership agreement
Emerging tensions/identifying key issues 
May 1
st 2002 3
rd negotiation meeting on the partnership agreement
Negotiating detailed partnership agreement 
May 23
rd 2002 2
nd meeting of the Advisory Committee; adoption of its mandate; presentation and debate on a draft of the 
Partnership agreement; report on the CLSC survey; proposal of a public forum 
Oct. 02–April 03 Adoption of a Partnership agreement; preparation of a multi-partner research proposal and application for 
granting; Chair Public Forum.
October 31
st 2002 3
rd meeting of the Advisory Committee; Discussion/adoption of the research partnership agreement by the Advisory 
Committee.
October 2002 Preparation of a multi-partner research proposal and application for 1
st grant
November 8
th 2002 Public Forum on: Research and action: what kinds of relations?
April 22
nd 2003 4
th meeting of the Advisory Committee; grant announcement and discussion of the implementation of the research 
program; summary and follow-up of the Forum
May 2003 Implementation of the research program; multi-partner workshops and development of various research projectsBernier J, Rock M, Roy M, et al.  Forum  | Forum  339
Structuring an Inter-sector Research Partnership: 
A Negotiated Zone
Soz Praventiv Med. 51 (2006) 335–344
© Birkhäuser Verlag, Basel, 2006
tions differ considerably. Certain partners are able to inﬂ  u-
ence priorities in the production of knowledge, such that the 
communities involved in research, evaluation research in par-
ticular, may feel that their autonomy is threatened. Moreover, 
the public institutional partners have access to more resources 
and power than the neighborhood-based organizations. By 
comparison, the neighborhood-focused organizations were 
being invited to enter into a partnership with institutions that 
were funding them and were experiencing an unstable situa-
tion. At the time, neighborhood-focused organizations were 
negotiating with the Quebec government over how a policy 
(adopted in autumn 2001) of recognition and ﬁ  nancial sup-
port for community action would actually be implemented. 
The main issues at stake in structuring the Chair’s research 
partnership were the goals and use of evaluation, and the va-
lidity and reliability of research and evaluation results in rela-
tion with the autonomy of community organizations. 
Making contact and engaging partners. Separate meetings 
were scheduled with each of the eventual partners. These ini-
tial meetings served to identify the potential partner’s respec-
tive points of view on the Chair’s research theme; to listen to 
their concerns with regard to how the partnership would be 
structured; and to invite them to participate in an advisory 
committee, the mandate of which would be jointly deﬁ  ned 
by all the partners. This approach was adopted in an attempt 
to acknowledge each of the partner’s potential contributions, 
to respect their respective organizational cultures and to limit 
the areas of uncertainty that could appear threatening to them. 
Meetings were convened with as many coordinators of neigh-
borhood networks as possible (18 of the 21 local coordinators), 
so as to take into account the more decentralized operation of 
this coalition as well as expressed feelings of resistance. For 
the other community networks, contact was made at the re-
gional coordination level, whose staff, in turn, consulted the 
member groups and designated a representative. 
Two factors eased the initial contacts. First, the process adopt-
ed helped balance the needs and expectations of the communi-
ty networks with the expectations of the institutional partners, 
from whom the community networks were routinely obliged 
to seek funding. This approach, by addressing uncertainty 
among the neighborhood-based networks, helped structure 
the Chair. Moreover, the Chair coordinator issued from com-
munity networks also acted as a mediator to develop a climate 
of trust throughout the process. 
Second, asymmetries in access to resources among the com-
munity-based and institutional partners needed to be taken 
into account in developing the Chair’s partnership arrange-
ments. Since the negotiation of a partnership agreement 
makes signiﬁ  cant demands on organizations, it was important 
to ensure that the more vulnerable groups would have access 
to the resources necessary for them to participate fully. The 
Chair thus requested and received support from one of the 
institutional partners, Centraide of Greater Montreal (United 
Way). The Chair was thus able to provide ﬁ  nancial compensa-
tion to the representatives of the community groups, in order 
to support them in preparing and participating in the negotia-
tions that led to a partnership accord.
The main body guiding the overall development of the Chair’s 
activities is an advisory committee. This committee is com-
posed of representatives from three sub-groups (namely, pub-
lic institutions, community networks and the research com-
munity), each of which is represented by four people (Tab. 
1). The purpose of having an equal number of representatives 
for each subgroup was to foster balance in the expression of 
points of view with a possibility of inﬂ  uencing the Chair’s 
program. 
A task force was created to negotiate a research partnership 
framework; they met three times and reported to the advisory 
committee to conclude the negotiation process. It was com-
posed of six persons: the academic named to the Chair, the 
coordinator for the Chair, two representatives coming from 
the main community network partners (Montreal Regional 
Coalition of Neighborhood Organizations and Community 
Economic Development Corporations regional network), and 
two representing institutional partners: a representative of the 
Montreal CLSC network, and a single representative for the 
three partners that were jointly funding a social development 
program in Montreal and had a common interest in evaluating 
the impact of their intervention.
The negotiation process. The afore-mentioned literature re-
view on partnership frameworks was distributed to the partici-
pants before the task force ﬁ  rst meeting in order to help the 
members move beyond their previous interactions with one 
another, and focus on the objectives of elaborating a partner-
ship agreement in a climate conducive to frank and construc-
tive negotiations. Commenting on participatory research, the 
person representing the Regional Coalition of Neighborhood 
Organizations said that the partnership framework must ex-
plicitly acknowledge that local communities could refuse to 
associate themselves with a given research project, and also 
that they could propose research projects. He also said that the 
partnership framework should oblige the researchers to share 
their data with a community under study, so that this com-
munity’s members could draw and publicly express their own 
conclusions. This statement, at the outset of the negotiating 
process, illustrated the inﬂ  uence sought by this partner in the 
Chair’s research activities, on the basis of their own interests 
and assets and was analyzed as a ﬁ  rst “critical event”. It was 340 Forum  |  Forum  Bernier J, Rock M, Roy M, et al.
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then agreed that, before the next meting, each representative 
would consult his or her respective network in order to be 
able to articulate expectations and worries with regard to the 
research program to be developed.
At the second meeting, the former tensions between the Mon-
treal Regional Coalition of Neighborhood Organizations and 
its sponsors were then brought to the surface in this debate. 
The representative of the three institutions funding a social de-
velopment program in Montreal summarized the results of the 
consultation between these partners. This document reiterated 
these partners’ interest in participating in research on multi-
sector and multi-network collaboration. It also noted that these 
organizations “had particular expectations with regard to the 
Chair’s contribution to developing indicators for monitoring 
and evaluating local coalitions’ initiatives and their impact on 
health” (Bujold 2002 [our translation]). The representative of 
the Coalition of Neighborhood Organizations challenged this 
position. He feared that the community-based organizations 
would be put in an even more precarious position if the issue 
of evaluating the performance of local coalitions was on the 
agenda, saying that he would have to withdraw, for he was not 
mandated to defend member organizations’ respective inter-
ests vis-à-vis funding agencies, but to participate in research 
that could lead to effective strategies for reducing population 
health disparities in Montreal.
The Chair-holder then insisted that the goal of an evaluative 
research is not to decide whether or not to maintain a program 
but to examine each partner’s practices, considering that all 
of them are decision makers in the context of a negotiated re-
search agenda. This statement is analyzed as a second “criti-
cal event” as it helped the task force to focus on key issues: 
how to ensure acceptability of the project for the local organi-
zations and neighborhoods involved and to respect minorities; 
how to deal with the issue of conﬁ  dentiality in participative 
research. Other points were raised in relation to the sensitive 
issue of nominative identiﬁ  cation of poor urban neighbor-
hoods; and the importance of communicating the results to 
the participants and discussing potential actions with them 
before any larger diffusion or publication.
At the third negotiation meeting, some results were presented 
from a survey of CLSC network. The respondents indicated a 
solid support for local coalitions, but a lack of resources and 
support by public health authorities in this aspect of their mis-
sion. A concern was expressed about the chronic instability in 
terms of resources and staff in community organizations and 
the need to support their participation as partners in research. 
It was subsequently agreed to include in the research part-
nership framework that all partners would share the responsi-
bility of ensuring the necessary support to ensure equal par-
ticipation for community organizations. This was critical to 
engage all partners in negotiating detailed agreement. At this 
meeting, the partners also tackled delicate topics such as pub-
lic dissent and responsibility for realizing recommendations 
arising from various research projects. This discussion led to 
stipulating that different arrangements might have to be put in 
place regarding ﬂ  exibility in the partnership agreement. 
After circulating the framework proposed by the task force 
to the various partners, the Chair’s advisory committee dis-
cussed further several points. The researchers who had not 
been involved in the negotiation task force raised many ad-
ditional concerns which were critical for the acceptance of 
the framework by the scientiﬁ  c community: the conﬁ  den-
tiality of and access to data sources when local representa-
tives are associated with the research; the independence of 
the researchers and the participation of local actors in data 
analysis; the importance of associating all the partners at the 
moment of project formulation; and the goals of the research 
and its relationship to social action. This discussion brought 
about further modiﬁ  cations to the partnership framework be-
fore adoption at the following meeting of the advisory com-
mittee. 
The partnership framework. The Chair’s partnership frame-
work is a ﬁ  rst result of this negotiation process. It has four 
parts: a mission statement; a presentation of the values and 
guiding principles; a list of the roles and obligations of each 
kind of partner (researchers, community networks, public 
administration); and a tool to help guide the elaboration of 
research projects (CACIS 2002).
The mention of goals and values makes it possible to situate 
the contributions and expectations of the people and organiza-
tions collaborating in the research activities. Well aware that 
research is not exempt from debates over values with regard to 
approaches and goals, the framework aims to respect “the val-
ues, beliefs and people and organizations coexisting in local 
settings … [and] as much as possible foster the development 
of [their] abilities”. It sets out shared responsibility among 
the various partners to help ensure respect for all parties, to 
adhere to standards for the ethical conduct of research, and to 
ﬁ  nd ﬁ  nancial support to enable the participation of represen-
tatives of the community or local organizations. 
The statement of the roles and obligations for each kind of 
partner has a symmetrical form (Tab. 3) and reﬂ  ects an expec-
tation of reciprocity, without aiming at an overly constraining 
framework that would leave little autonomy for the partners 
involved in speciﬁ  c research projects. With regard to its appli-
cation, it was decided to delegate this responsibility to the ac-
tors directly involved in a research project, providing a guide 
to help the integration of these commitments into the research 
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statement deﬁ  ned a negotiated zone. Reaching out to potential 
partners with just a mission statement for the Chair in hand 
permitted them to participate in structuring a research part-
nership. At the stage of the initial contacts with the potential 
partners, “what is important is not so much the clarity of the 
ﬁ  nal objectives or the yet-to-be-structured mode of operating, 
but the creation of a dynamic through which guidelines and a 
new operating logic gradually emerge” (Friedberg 1997 [our 
translation]). The possibility of having a real, signiﬁ  cant in-
ﬂ  uence on the elaboration of a partnership agreement is an in-
centive to participation. In this case, for example, the Chair’s 
academic teaching, training and mentoring mandates were set 
aside in negotiating a research partnership agreement, as they 
are subject to the university’s institutional constraints.
The negotiation could not ignore the tension between two 
processes: one of representing, contrasting and furthering the 
interests of the various parties and their speciﬁ  c expertise with 
Table 3 Partnership Framework Roles and obligations of the partners of the CHRSF/CIHR Chair in Community Approaches and Health Inequalities 
Researchers Community Partners Institutional Partners
  1.   Conduct research of beneﬁ  t to the 
population and do nothing against its 
interests.
  2.   Ensure that the research plan, the analysis 
and the interpretation of the ﬁ  ndings 
meet recognized standards and are 
socially and culturally acceptable for the 
population concerned.
  3.   Encourage the partners’ active 
participation in the research and transmit 
new abilities to them.
  4.   Assume the responsibility for jointly 
ﬁ  nding resources to support the 
participation of researchers from the 
community.
  5.   Ensure that the ﬁ  ndings are made 
available in an accessible form to the 
partners and provide the expertise to 
answer questions from the population.
  6.   Support the community’s efforts in 
dealing with all social and health 
questions raised by the research.
  7.   Promote the academic diffusion 
of the ﬁ  ndings in publications and 
presentations.
  8.   Keep the data during the research and at 
the end of the project, in conformity with 
recognized standards and the agreements 
negotiated with the partners.
  9.   Where possible, accompany analysis 
and intervention activities arising from 
the research in collaboration with the 
partners. 
10.   Agree to discuss with the other partners 
the interpretation of the ﬁ  ndings and 
the recommendations arising from 
the research, with a view to creating a 
consensus, and agree to the expression of 
public dissent if disagreements persist.
  1.   Represent community members through 
their organization and promote the 
project’s objectives by working with the 
population and the other partners.
  2.   Facilitate meetings between researchers 
and community representatives in order 
to consult them about the goals of the 
research and to encourage collaboration.
  3.   Support the project and represent the 
realities of the community to foster a ﬁ  t 
between the goals of the research and 
the needs of the population.
  4.   Facilitate the regular participation of 
the representatives and communicate 
relevant recommendations.
  5.   Assume the responsibility for ﬁ  nding 
resources to support the participation of 
researchers from the community.
  6.   Contribute according to their resources 
to all stages of the research until its 
completion.
  7.   Respond to requests for information 
about the project’s development and 
effects in collaboration with the other 
partners.
  8.   Promote the diffusion of the ﬁ  ndings 
in the community and support the 
population’s actions arising from the 
research.
  9.   Collaborate in respecting the agreements 
about access, conﬁ  dentiality and 
conservation of research data.
10.   Accompany analysis and intervention 
activities arising from the research in 
collaboration with the partners.
11.   Agree to discuss with the other partners 
the interpretation of the ﬁ  ndings and 
the recommendations arising from 
the research, with a view to creating a 
consensus, and agree to the expression of 
public dissent if disagreements persist.
  1.   Represent their organization and 
promote the project’s objectives by 
working with the population and the 
other partners.
  2.   Facilitate meetings between researchers 
and the community representatives 
in order to consult them about the 
goals of the research and to encourage 
collaboration.
  3.   Support the project and represent the 
realities of the community to foster a ﬁ  t 
between the goals of the research and 
the needs of the population.
  4.   Facilitate the regular participation of 
the representatives and communicate 
relevant recommendations.
  5.   Assume the responsibility for ﬁ  nding 
resources to support the participation of 
researchers from the community.
  6.   Respond to requests for information 
about the project’s development and 
effects in collaboration with the other 
partners.
  7.   Promote the diffusion of the ﬁ  ndings 
among decision makers and in their 
institutional network.
  8.   Support the actions of the population 
arising from the research, to the extent 
that their resources permit.
  9.   Collaborate in respecting the agreements 
about access, conﬁ  dentiality and 
preservation of research data.
10.   Accompany analysis and intervention 
activities arising from the research in 
collaboration with the partners.
11.   Agree to discuss with the other partners 
the interpretation of the ﬁ  ndings and 
the recommendations arising from 
the research, with a view to creating a 
consensus, and agree to the expression of 
public dissent if disagreements persist.
The partnership framework also privileges consensus with re-
gard to the interpretation, the presentation and the dissemina-
tion of research ﬁ  ndings. In practice, this commitment means 
that all the partners are to be given access to the ﬁ  ndings 
before they are published. In cases of disagreement over the 
conclusions and recommendations, a partner cannot block the 
diffusion of the results, but the partnership framework afﬁ  rms 
that all parties may express dissension publicly and have in-
put in alternative interpretation as the ﬁ  ndings are diffused. 
Lastly, the partnership framework stipulates that the partners 
collaborate in developing measures or action plans stemming 
from the research.
Discussion
The foregoing description of the development of a research 
partnership framework to support a university-based Chair 
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a view to establishing each member’s scope of inﬂ  uence (as 
in 1st and 2nd task force meetings) and one establishing the 
basis for cooperation with a view to creating a new, compos-
ite entity and so achieve goals that are out of reach for each 
partner alone (as in 2
nd and 3
rd task force meetings). The result 
was a dynamic of “conﬂ  ictual cooperation”, which threads 
through and animated the negotiations. The role of the Chair’s 
negotiators was then to regard all partners as social actors 
with speciﬁ  c interests and thus to emphasize common goals 
instead of inter-organizational conﬂ  icts and controversy. This 
facilitating role can be effective when based on sound knowl-
edge of the actors’ missions, organizational cultures, values 
and past relations.
The establishment of a research partnership faces many chal-
lenges: balancing the interests of communities, researchers, 
and public health institutional partners; sharing resources, 
responsibilities, and opportunities; and dealing with tensions 
between a commitment to process versus research products 
(Higgins & Metzler 2001). There are also some factors that 
facilitate the structuring of a research partnership, including: 
the importance of acknowledging the speciﬁ  c interests and 
organizational culture that form the identity of the various 
organizations involved; the utility of a well informed media-
tor to develop a climate of trust throughout the negotiation 
process; the relevance of mitigating the inequalities among 
partners, in a process which requires considerable efforts over 
a rather long period of time.
In structuring a partnership agreement, power relationships 
emerge in interactions and negotiations and cannot be re-
duced to the attributes of each of the actors (resources, for-
mal authority, etc.). For example, in this case study, after the 
partners had expressed an agreement with the principles of 
participatory research, the representative of a community net-
work insisted on the right for a local neighborhood to refuse 
or propose a speciﬁ  c research project. This brought to the 
fore a capacity to mobilize certain sources of uncertainty as 
a resource in order to increase their inﬂ  uence in the partner-
ship negotiation, compared to the capacity based strictly on 
their assets. The Chair’s partnership agreement helped bal-
ance power positions in knowledge production, by supporting 
community networks in developing research proposals and by 
helping them to access senior researchers in order to imple-
ment collaborative and participatory research. 
As with all efforts to organize collective action, the struc-
turing of the Chair’s research partnership is a speciﬁ  c and 
contingent arrangement that reﬂ  ects its context, available re-
sources, objectives capable of rallying the various actors, and 
the formal and informal rules governing the exchanges among 
them. While it may not be possible to generalize from our re-
sults to all subsequent attempts to build research partnerships, 
this case study did enable the identiﬁ  cation of some dynamics 
that could usefully be taken into consideration. With regard 
to methodology, this study suggests that participant-observa-
tion research is useful for documenting the emergence of new 
collectivities and agreements, giving access to the dynamics 
of negotiation and the sequence of critical events as they un-
fold. 
In closing, we must stress that the process of structuring the 
relations among the associated partners does not end with ne-
gotiating a partnership accord. Denying this would be tanta-
mount to denying the political nature of a research partner-
ship, and denying those involved, any autonomy in future 
research projects. But the impact of the negotiation process 
and the partnership agreement on subsequent activities and 
program achievements must be stressed. By developing rela-
tive but never assured relations of thrust between partners, 
this initial process founded future cooperation in research 
activities. The proof is in the pudding, that is, in the actual 
development of diverse research projects that are developed 
with these and other partners on the basis of the Chair’s part-
nership agreement.
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Zusammenfassung
Das Strukturieren einer intersektoriellen Forschungspartner-
schaft: eine ausgehandelte Zone
Zielsetzung:  Die ersten Schritte auf dem Weg zu einer 
  Forschungspartnerschaft im Gesundheitsbereich werden doku-
mentiert und analysiert. Dadurch soll ein größeres Bewusstsein 
für den Verlauf derartiger Prozesse geschaffen werden. Ein 
weiteres Ziel stellt eine Anleitung zum Aushandeln der unver-
meidbaren Spannungen zwischen den jeweiligen Parteien mit 
unterschiedlichen Absichten und Zielen dar.
Methoden: Die Fallstudie basiert auf teilnehmender Beobach-
tung und Dokumentenanalyse. Drei generelle Strategien wur-
den angewendet: die Entwicklung einer Fallbeschreibung, das 
Abstützen auf theoretische Propositionen und der Einbezug 
konkurrierender Erklärungen.
Resultate: Die Entwicklung eines Frameworks für Forschung-
spartnerschaften steht für einen komplexen Aushandlung-
sprozess mit vielfältigen Spannungen: die Repräsentation der 
Interessen der involvierten Parteien und die Schaffung einer 
gemeinsamen Basis der Zusammenarbeit. Einige Faktoren kön-
nen diese Prozesse vereinfachen: das Anerkennen der spezi-
ﬁ  schen Interessen und unterschiedlichen Kulturen der beteil-
igten Organisationen, die Bestimmung eines Mediators/einer 
Mediatorin, um ein Klima des Vertrauens zu schaffen, und die 
Abschwächung der Ungleichheiten zwischen den Partnern in 
einem Prozess, der von den Beteiligten beträchtlichen Einsatz 
fordert und sich über längere Zeit erstreckt.
Schlussfolgerungen:  Der Prozess der Beziehungsgestaltung 
zwischen den Partnern ist mit dem Aushandeln eines Partner-
schaftsvertrags nicht zuende. Dies zu bestreiten würde bedeu-
ten, sowohl den politischen Charakter einer Forschungspart-
nerschaft wie auch die Autonomie der Beteiligten bei zukünf-
tigen Forschungsprojekten zu verneinen.
Résumé
Structurer un partenariat de recherche intersectoriel: une zone 
négociée
Objectifs:  Documenter et analyser les étapes initiales de la 
construction d’un partenariat de recherche dans le domaine 
de la santé. Améliorer la compréhension de ce qu’implique 
un tel processus. Fournir des pistes permettant de négocier les 
inévitables tensions apparaissant entre des parties disposant 
d’objectifs propres.
Méthodes: Cette étude de cas est basée sur l’observation par-
ticipante et sur l’analyse de documents. Elle a recouru à trois 
stratégies analytiques générales: développer une étude de cas, 
utiliser des propositions théoriques, considérer des explications 
différentes.
Résultats: Le développement d’un cadre pour le partenariat 
de recherche reﬂ  ète un processus de négociation complexe 
marqué par les tensions liées à la défense des intérêts des dif-
férentes parties et à la construction des bases d’une collabora-
tion. Certains facteurs sont à même de faciliter ce processus: re-
connaître les intérêts spéciﬁ  ques ainsi que la culture organisa-
tionnelle des différentes organisations impliquées; désigner un 
médiateur de façon à mettre en place un climat de conﬁ  ance 
et à homogénéiser les inégalités apparaissant entre les parte-
naires. Cette démarche nécessite des efforts considérables sur 
une relativement longue durée.
Conclusions: Ce processus de structuration des relations entre 
partenaires associés ne se termine pas avec la négociation d’un 
accord de partenariat. Nier cet état de fait reviendrait à nier la 
nature politique d’un partenariat de recherche et à refuser aux 
partenaires impliqués toute autonomie dans de futurs projets 
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